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Summary Page
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Amounts may be rounded

to whole dollars.

Statement covers period

from A-‘..t?__/.ég/?t.___ [

SUMMARY §

i 4G
T ’ » ppacd
A .

o
> 04 e

Z z
SEE INSTRUCTIONS ON REVERSE e J””S’“_a/lé/_o-—— Poge. S of £
NAME OF FILER LO, NUMBER
. Column A Column B Calendar Year Summary for Candidates
Contributions Received PROMATTACHED sereaunES) Corar soee Running in Both the State Primary and
General Elections
1. Monetary Contrbutions Scaea tmes $ .31 00. 00 ¢ _39%0. o0
1 through 6730 741 to Date
2. Loans Received v ScheaueB,time7  ___ . _ Q:0p0 . 3)5,4;%90 .
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoon...... Adithestoz § _2100. 00 3 S 350:00 | 20 Contibulons s s
4. Nonmonelary Contribulions Schecuie C.Liney . ©.00 _— 80> 21. Expendilres
5. TOTAL CONTRIBUTIONS RECEIVED rdunes3vd $ __DIOO. 00 s 3?};3&1;23 Made $ $ —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made SchedusE tined § €. § _{L_Qﬁ&..nq_ Candidates
7. Loans Made Scheduie M, Line 7 _——©ion ———e LD
2.c Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e AMIUNSSe? § . Q0@ § _|12068.80 Wents by niturss Made
8. Accrued Expenses (Unpaid Bills) crnsrsrsssssnsmensiesssene SCOGUI £, Line 3 . bQOQ L OO - ‘: D000 Date of Election Total to Date
10. Nonmonetary Adjustment... ScheieC.lnes . O, 00 e O 0 (mamidd/yy)
11. TOTAL EXPENDITURES MADE ... Mt Uies 849+ 10§ OCO00, 00, 8 (&0 a0 I $
Current Cash Statement e S
12. Beginning Cash Balance....................... Provious Summary Page. Line 16 § _ﬁég 08 To calculate Column B, add , ; $
13. Cash Receipts ........ Couma thesson _ 3 Q0. .QO m‘ i".c°'::.“ u::: the ' T
14. Miscellangous Increases t0 Cash.................. Schedue i Line s e 00 | rom Column B ofyourlast § /¢t L
15. Cash Payments .................. — e Cokimn A, Line 8 sbove e 0.0 %ﬁ%ﬂoﬁfa& / / $
16. ENDING CASH BALANCE ........... Add Linss 12+ 13 + 14, monsbrctiners $ S50, oS figures that should be T T e T T
.. - , sublracted from pravious
i this is @ termination stalement, Line 16 must be zero. petiod amounts. If this is SN N A S
the first report being fied A
17. LOAN GUARANTEES REGEIVED ... Schedoe 8, oat2 § ©.04_ | lriie calendar year, oty | cnce January 1, 2001, Amounis in this section may be
- . m f::; 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents Seeinsructionsonreverse § O, 0O

18. Outstanding Debts ................

.. AcdLine 2+ Line 8 v Coimt B shhove

«»

FPPC Form 480 (June/0*
FPPC Tnll.Fraa Halnkina: RReiACY CON.



i Sc!tedub A Type o1 print In ink.
. Monetary Contributions Received + Amotmts.may be rounded " Statement covers period
- ! from o//;'gjoL

| theough o2fréfor. | Pame 4 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FLER - e - . -
. 1.0. NUMBER
Cro erq Tov Assessw— ‘ 980 168
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CONTRIBUTOR IF AN INDIVIDUAL, ENTER : AMOUNT l CUMULATIVE TO DATE PER ELECTION
RECEIVED F COMMNTTEE, ALSO ENTER LU. KUMBERY GCODE # OCCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TO DATE
o mﬁ:&m.mme PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
— SUSINESS)
| o
CIcom
Jom :
Dee G
- . e
CIcom
. Don‘
0PIy
N _M | Oscc
Ono T
CJcoM
tl Dm
3PTY
IO R o Liscc
. ND o N
Cicom
Cjom
W04
1 At e pmtpteetattn, et : m » + e 32 Dm
] )
Cjcom
o™
ey
— . Ciscc
—— . - __ SUBTOTALS | e
SchoduloA’Summary  “Conributor Codes
1. Amount received this period - contributions of $106 or mare, INO - individual
(InClude Al Schedule A SUBIOIIS.)..............ceoeeecersersrrsoos oo soesooeeo $ COM--Recklent Caminitiee
] ST st e st st (“M Pw °r wl [
2. Amount received this period - unitemized contributions of less then $100 ... ’ il
3. Total monetary contributions mceived this period, SOC-WC:&MMM
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c............. TOTAL $ DL O0, 60 |
FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Guilicry for Assessor
D No 980068

Statermart Covers Period from Jan 3C Svaugh Febeugry 18, 2002

L L. ) Amourt Reca-ved Calarder vt To Dats
Dete Recewed |FrstNate jLast ame Addrass oy Josapeson Emplayer Ths Period Nen1-Dec3t} | Of Repirods
Ardrea F.  [Yieviro {masensor Deperimert 30000 0000 X000
Sation of Orarge Courty Deputy

omj YSnentts fomer 10m00 1,000.00 1,000 0C
oeanecs |Buend | Y — 25000 25000 2000
DN Toy . |Swwrncre e = S0000 S00.00 ™00
xor2{aceerw  [Srycer Jamomey [ser-Bvproyes 20000 20000 200,00
na{Treme  [Moors e Mg Joasy . 0000 S000 500.0C
C.  fPvoe | |Aseensor D 2000 25000 2000
iMaty lowe . iCounty of Bameilo 10000 10000 100.00
A, $is peod over $100 310000 2,100.00 3.900.00

Uriternized Totals - A N
Total Morstery Recened $ 310000 § 3, 100.00 3.100.00




. Séhedule A (Continuation Sheet) Type or printin ink. o
- Monetary Contributions Recelved Amounts may be rounded T Suwmestcovers period

whole dolla
® - tom_O(/f20/ /02

2
through _© '/((p’/al-

Page -5 of_-g': )

NAME OF FILER (O NUMBER T

éox\\w-‘ o Acsewia G8o Uy

D L S S . .

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIEUTOR IF AN INDIVIDUAL, ENTER A?E%s CUMULATVE TO DATE PER SLECTION
(F COMMITTEE, ALBO ENTER |.0. NUNDER) OCCUPATION AND EMPLOYER RECE! ALENDAR YEAR

RECEVED COOE « #F SELF-EMPLOYED, ENTER WAME PERIOD AN, 1 - DEC. 39) (IF REQUIRED)

: "mw, R o ——

. ) SUBTOTAL §

PTY -Pollical Porty FPPC Form 460 (Junei01)
SCC ~ Small Contributor Commities FPPC Toll-Free Helpline: BIS/ASK-FPPC




T ni e SCHEDULE B - PART
. Schedule B — Part 1 mw,:.uom. :o::dod Statement covers period .
 Loans Received {0 whole doliars. i tom_od fZzo/0z . 2
SEE INSTRUCTIONS ON REVERSE e ' _?'?."‘“??!-—?%-(/-w—w Poge b _1F
NAME OF FILER - T R T T
Go\em For Miasessar 980 468
" : ™) ™ g . [E— ] )
o | alineinn it | OTzRone [ Bt Tty | N0 | b | oo | ol
____ $FCOMMITEE. ALSO ENTER LD. sunisen) e OF B SyTER BEGINNING THIS| ™ perion ?z,;qu%? o] CLGSE O TS | PERIOD LOAN TOONE
Luebsle-T. Lol e Cew T —
. eSS
I Assessow_ 20 |\ ®en | v i |
RAE
- ] FORGVEN ELECTION™
—I I t?P_'Sﬂ.Q 1122 |, o0 s . $
{0 jcom {jom [Jry [Jscc DATE DUE DATE MNCURRED
: a0 __ ! CALENDARYEAR
3 s %= '3 U I T
L] FORGVEN b PER ELECTION =
’_i!‘uo . Com ", om - . sce ' s - “pNEDUE $— DATE INCURRED Yoo s
" PAD W.-E;R
$ R [ S e | S
— FORGMVEN e PER ELECTION®™
foe y _ _ R [ Ly I S P - .
LMD __Jfou “om v Tscc | : . | OMEDue OATE INGURRED
e L SUBTOTALS § o.00 § Cc.co § 334@ $ _]
——— —— e —— T LT T S — T R S S TETTR ——— _— e 27 — 3 - W . m— i aa e e — e §
Schedule B Summary SotieE ey
1. LOANS FOCBIVEU 8 POOU..........cvvc.ooeoeeeceocereens e sesst e scens e oo eoeeeeseee $ L0 Armuts forgvon o paid by
, "Amou iven or :
(Total Column () phs uritemized loans leas han $100.) : ancther pary aiso mustbe
2. LOBNS A OF fONGVEN 118 POHOT ..o eereeesos oo s_&O Porierlon Schece A
(Total Column {(c) plus loans under $100 paid or forgiven.) i ™ Wrequired. :
{Include loans paid by a third party thai are also kemized on Schedule A)
. . . .0
3. Net change this period. (SubtractLine 2 fromLine 1.).............cocoooooo rerierereeeenan. Nﬂsm

EntetthenetherundonMSunwnaryPage.columA,Lhez.

- R
IND - Individual OCOM -~ other - - - FPPC Form 450 {June/01)
. 0N ~Reckient Commites (other twn FTY or SCC)  OTH - Ot ... FTY - Poltical Party _ SCC - Small Cankrbutor Carnmitee FPPC Toll-Free Helpiine: SSW/ASK-FPPC



*. Schedule B - Part 2
) Loan Guarantors

SEE INSTRUCTIONS ON REVERSE_'"

Type or print in ink.

Amounts may be rounded

to whole doHars.

.suhmcntcoveu period '
lmm..@f/ée oL  ___

NAME OF FLER
e \ & “ far Sasessa
i IF AN INDIVIDUAL, ENTER AMOUNT |
ngms 332222532”“’ CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED cw | OUTSTANDING
. OF COMMTIEE, ALGO ENTER 1.0. NUMBER) Cooe % SELF SAPLOVED. GHTER THIS PERIOD TODATE
CALENDAR YEAR
M LENDER
(oo $
Com o (¥ REGUAED)
. ety
scee s
T CALENDAR YEAR -
CIND LENDER
Jcom s —
Qo ome (¥ REQUIRED)
ety
sce s
—_— - . — - - ——
N LBDER
C1coM s
Dom — (% A
oery
C)socc s
) CALENDAR YEAR
ONo LENDER
CJcoMm ’
; Lo owe ¥ REQURED]
ey
[sce s
— g!m
SUBTOTAL § 00 "‘u-“"'ﬂ'w
FPPC Form 480 (June/01)

FPPC Toll-Free Heipline: 884/ASK-FPPC



. Stéhedule [ 04 Type orprintin ink.

- Nonmonetary Contributions Received Amounts ey be roundsd T Stasementcovers period
wom._D4(20/02
oz
SEE INSTRUCTIONS ON REVERSE __ . . tvougn 0% //6/02 Page & _ o
NAME OF FLER - : o - ' T 0. NUMBER T
60\\\&(‘1@“’ RsSessqe Q?qus .
CUMULATIVE O |
DATE FULL NAME, STREET ADORESS AND CONTRIBUTOR | . AN INDIIDUAL, ENTER DESCRIPTION OF ANOUNT! CATE PER ELECTION
ZIP CODE OF CONTRIBUTO OCCUPRATION AND EMPLOYER FAIR MARKET TO DATE
RECEVED F COMATTEE. AL50 EMTER 1D, muset cope * st tnon s | G00DSOR SERVICES VALUE o beeo | e requiRen;
_ TS
Ocom
Oom
pry
N [Jsce
O - T
Cjcom
(O™
Opry
_ — _ 1sec
DN - T
acom
_JOTH
ety
o e {1scc
o .- e e
oo
[C10™
ety
. _ . . N Clsce —e
Attach additional inforrp._ation on appropriately labeled continuation sheels. - SUBTOTAL §
Schedule C Summary : “ConvbutorCodes
1. Amount received this period — nonmonetary contributions of $100 or more. i IND - individual
| COM - Recipient Commitiee
(nchide 8 SChedule C BUDIOMBIS.)..........coouuuvveeerrresossssessssesmseseseseressess oo oo eessess oo $ | (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary conlributions of less than $100.......................coo....... $ SITYH:% Party .
3. Total nonmonetary contributions received this period. SCC - Small Contrbutor Commitiee
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Lines 4 and 10). e TOTAL § .00
FPPC Form 480 (Juna/01)

FPPC ToltFree Helpline: SS/ASK-FPPC



‘Schedule D

". Summary of Expenditures Type or print in ink. " TStatement covers period IR
. : Amounts may be rounded - '*
. “Supporting/Opposing Other T whole doftars. wom 81/ 20/b2
ndidates, Measures and Cominittees —
2
SEE INSTRUCTIONS ON REVERSE Mhrough 6_/56/0% g e
KAME OF FiLLn e e, | ShvOUgh... 5 =
Cpuul\er'-—l Cor Ayusesser | 1Boqes
CUMULATIVE TO DATE PER ELECTION
ome | Jusorcuvons oot soosTeton | rmeorpuan | ossonemon oy | oo | oo
- OR Coumrrres
] Monetary
Contribution
(] Nonmonetary
Conbibution
3 independent
" [ Suppont i_| Oppose Expenditure L
(] Monetary
Contribution
] Nommonetary - |
Contribution -
. i L] indepandent
' L Suppot - Oppose Expenditure —
—
L Contribution
L] Nonmonetary
- — - ] independent
B [ Support [ Oppose Expenditure .
SUBTOTAL §
Schedule D Summary |
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotais.)........ erreretser e tsa s re st araeens $
2. Unitemized contributions and independent expenditures made this period of under $100...........c..cccoverseieeernernennns ehta e retrersssannnastetsssonsnnes $
3 Tohlco%uﬂom‘mtldqpmdantmdm;madeﬂapaﬁod.(MdUnu 1and 2. Do not enter on the Summary Page.)............. TOTAL S __O.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 3SS/ASK-FPPC



. Schedule D

". (Continuation Sheet) Type or printin nk.
. ‘Summary of Expenditures , mmm;m

Supporting/Opposing Other
Candidates, Measures and Committees

through 92//6;/01_ Page 1O of g‘,

"_AEBFMR 10, NUMBER .
Guitlern Tor Asessor 80468 |

' _CUMULATIVE TO DATE | PER ELECTION
ATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR oE OF DESCRIPNICN MOUNT " CAL UTMR AR TO DATE
D. MEASURE NUMBER OR LETTER AND JURISDICTION, T PAYMENT (IF REQUIRED) - A psmog“ ' : pqiN 1-mg 5:, uF EO'DJREU)

OR COMMITTEE

£J Monetary

[] Nonmonatary
Contribution
- — O independent
il Stpqort i Om Expenditure
Monetary
= Contribution :
{7} Nonmonstary ;
Contribution
= Independent
{7 Sopt " Opposs | —_Emenaee
—; Monetary
Contribut
|} Nonmanetary
Conlribution
= ————— {7} Independent
L Support . Oppose Expenditure
L1 Monetary
- Contribution
[J Nenmonatary
Contrbution
] independent
[] Support (] Oppose Expenditure

i e vala
—— T ———

SUETOTAL § (.00

FPPC Form 460 (Juns/01)
FPPC Yoll-Free Helpline: SSUASK-FPPC



.  Schedule E
- .- Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER T

Type or print in ink.
Amounts may be rounded
to whole doliars,

- ————— e e ——— an

' Shumn—t—covcn porfdd i

‘ from . 01/2°/°Z’ -
l through OZ/( 6/0 [

CALIFGRNA
FER

46

Page _!l__ ot (F

T TTTT] T o NUMBER T

GUL‘-\O’"{ Iov Aaseaeatac S GETAN

CODES: I one of the foliowing codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaka/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meelings and appearances RFD relumed contributions
CT8  contribulion (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petilion circulating TEL i.v. or cable airtime and production costs
AL candidate filing/baliot PHO phons banks TRC candidale wravel, lodging, and meals
FAND  fundraising evenis POL poiting and survey resaarch TRS stafflspouse Fravel, lodging, and meals
ND  independent expendiure supporting/opposing athers {oxplain)* POS postage, delivery and messenger services TSF  ransfer between commitiees of lhe same candidate/spos
LEG legal defense PRO  professional services (lagal, accounting) VOT voler registration
UT  campaign lierabes and mailings PRT print ads WEB Information technology cosls (intemet, e-mail) ‘

o SO 8:..?,‘2'3, i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

i

¢ Payments that are contributions or indspendent expendiiures must also be summarized on Scheduls D. SUBTOTAL $
Schedule E Summary :
1. Payments made this period of $100 of more. (Include al Schedule E SUBIOIBIS.) .................eoceosrmesssrosoe oo soosooeseeesosoeseeeoe s 0.00 _
2. Unitemized payments made this period of Under $100 ....................cc.eeeemeeermssmomsosooososs oo b ere e iR e e sttt eeeoes $_ 0680 _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... PN e s e e s e s r e rne b reshossenessnesssaone S _ﬂLo,oﬁ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, Lin@8.) .............ooocovvonnn. TotAL s __ 0.0

FPPC Farm 488 (lunsity



"Schedule E Type orprintln ink. Co

- (Gontinuation Sheet) mmﬂ:;wm Statement covers period

" .Payments Made " fmn._"Z_{/_Z:ﬁl?_.l:.__.

| 852//6 /02
SEE INSTRUCTIONS ON REVERSE through_©.2/7 5/
NAME OF FiLER D.

Quiller v Panesser | 180 S0¥
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. -
QWP campsign paraphemaliaimisc. ' MER member communications RAD rsdio sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses : SAL campaign workers' salaries
CVC dvic donations : FET  petilion circulating TEL. tv.orcable airtime and production costs
FL  candidale fingbalict fess PHO phone banks TRC candidale travel, lodging, and meals
f:) fundraising events POL poliing and survey ressarch T‘lg mmmw&::ab o
ind Jont it ting/opposi others n)* POS mld. “mm"“m Wmmm same candidat SPONSOr

LEG legal defense * b (eplhaie) PRO M%s {legal, accounting) VOT voter registration
UT  campaign Nersiure and mallings ‘ PRT piint ads WEB information technoiogy costs (internet, e-mail)
_ ’“‘WE *Nb_fg"gus;%%iin CODE OR DESCRIPTION OF PAYNENT AMQUNT FID
°mmm-nmmm«mmmmmummuamo. SUBTOTAL $ O. o

FPPC Form 460 (June/01
FPPC Toll-Free l'blplnmllllkw



. Type or printinink. o

-Accrued Expenses (Unpald Bills) 1o whole doltars. | from._ Q _//_739 /‘."E_ o
. 4 wrough 0L/ /6 /02, {
SEE INSTRUCTIONS ON REVERSE 2, Page 2 o £s .
NAME OF FILER 1.D. NUMBER
G\ ory for OniessoT ' 9804¢%
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliw/misc. MBR member comnumications RAD radio sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions .
CTB  conbibution {explain nonmonetary)* ' OFC doffice expenses SAL campsign workers® salaries
Civic PET petition circulating TEL tv. or cable airime and production costs
RL  candidate King/Daliot foes AHO phone banks - TRC candidste travel, lodging, and meals
FND  fundraising svenis POL polling and 3urvey research TRS staltspousa travel, lodging, and meals
ND  independent expenditure supporting/opposing olhers (explain)® POS postage, delivery and messanger services TSF transfer between commiltees of the sama candidate/spansor
LEG  legal defense PRO professional services (lagsl, accounting) VOT voter registration
UT  campaign filerature and maitings PRT printads WEB information technology costs (intemet, e-mail)
o ) —m ] @
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
O COMMTTEE, ALSC ENTER LO. NUMBER) OESCRIPTION OF FAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE

OF THIS PERIOD {ALBO REPORT ON E) OF THIS PERIOD

Eilec, Pad ber—i C'On&:H mi onls | boosion - 000 éoéo‘oo

::—-rw.:a.-"muu. - e st she be - SUBTOTALS § $ $ 0.0 $ (DO‘('JOtOﬂ
Schedule F Summary . .
1. Total accrued expenses Incurred this period. (include all Schedule F, Column (b) sublotals for é
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..............ccceeceessneiveeeesr INCURRED TOTALS § ©00.80
2. Total accrued expenses paid this period. (Include il Schedule F, Calumn (c) subtotals for payments on ;
acciued expenses of $100 or more, plus total unitemized paymants on accrued expenses under $100) ..........cooemuverenne..., PAID TOTALS § Q.00
3. Net change this period. Subtract Line 2 from Line 1. Enier the difference here and é P
on the Summary Page, COlUMN A, LINE B.)......c.cvcieierviieneeancereressersessesssssnssanssassosssnensens reeatrebeesearatestsere s Lo s ane Yt et eotae b Rt et enaennreraes NET Sm 000«
FPPC Form 480 (June/01)
FPPC Tol-Free Helpline: SS6/ABK-FPPC



. Scﬁedule F

Typs or printin Ink.

“{Continuation Sheet) o baey Mﬂ/ﬂ*wvmw
*Accrued Expenses (Unpaid. Bills) - | wom Ol g8
| through G’-//fv_/oz. - Page _i4 of-_!}',-
Mueor iR " ) - . 1.0. NUMBER )
Gullevy Tar Duasesser Qgaey -

CODES: If one of the foowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Ql' amp-immm
cra mutuwn(mh nonmenetary)*

CVC civic donations
FND  fundreising ovents

IND  independant expanditure supporting’opposing olhers (explain)*

LEG legal defense

'BR member communications

MTG msesiings and appearances

office expensss

petilion clrculating

o -

m. delivery and messenger services
pmb:i:nal sorvices (legal, sccounting)
peint

33383835

'MMmmm«wmmmmmmnmummu

RAD radic altime and produciion cosls
relumed contributions
campaign workers' salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meals
Mapwu iravel, ing, and meals
transfer between eoI:nn”mees of the same candidale/sponsor
voler registration
Information technology costs (internet, e-mall)

E§ﬂﬁ§ﬁ§

. {b) (s) {d)
NAME AND ADORESS OF CREDITOR CODE OR omsé\n'anme ANMOUNT INCURRED AMOUNT AID OUTSTANDING
OF COMMITTEE, ALEO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAlANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON §) OF THIS PERIOD
SUBTOTALS § $ $ 0.a0

FPPC Form 480 (June/1)
FPPC Toll-Fres Helpling: SS8/ASK-FPPC



Schedule G Type or printin nk.

- P¥ments Made by an Agent or Independent - Amaunts may be raunded - Staementcoverspericd [
 Contractor (on Behalf of This Committse) fowhole doliars. | tom ©20/62.
s_s_:gmucnonson REVERSE | ‘ theough oz//%z-

NAME OF FAILER :

oo\ evaaf&/ BssesSor

NAME OF AGENT OR INDEPENDENT

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ar mp-nnplmmwdmin MBR  member communicalions RAD radio sirtime and production costs
08 p L 1(¢ mmm SRiD mmbuﬁonsm
m u:phmnonnmy)’ OoFC L campaign workers' sa
CVC civic don FET po&oncluhlng TEL Lv. or cabie sirtime and production costs
A mmm PHO phone banks TRC candidate travel, lodgirg, and mesis
FND fundraising events POL  poling and survey ressarch TRS siafi’spouse travel, lodging, and meals
ND  indepencient sxpenditure supporting/opposing others (explain)* POS postage, delivery and massengar services TSF  transfer beiween commiltees of the same candidale/sponsor
LEG legsl defense PRO professional services (legal, accounting) VOT  voier registration
LT campaign Seraiure and maiings PRT print ads WEB information technalogy costs (intesnet, s-mail)

mlutanmtlbuhmwwmmmmhmrhdmmn

NME:'D AODRESESF ::Y:;!u m'm CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
Cn.l ovnvaQ, '\/::'l'cx Guide. T

éd’@c [+7.]

..an:\epen dC’/L-(- \/o"l"cf &@usKde : '
. | LT , 2000.p0

ob )ica Reveol U“"im :
LT 2.6800.09
Ve"re(‘ ‘L rformatian Surle | |

Atlach additional information on appropriately isbeled continuation sheets. TOTAL* § [zooo.og
'DOMMbWWMUDMWyM WWMMWMMMU“WW ) FPPC Form 480 (June/01)

indepandent conirecior 83 reporied on Scheduls E.
" * FPPC Toll-Free Helpline: SI/ASK-FPPC



-

;Schedulo H : ‘ Typeor peintin ink.

Loans Made to Others* A o ounded
SEE NITRUCTIONS ON REVERSE ) : —"_ /A é/ ol Page {0 ot 1F
NAME OF FILER ’ 1.D. NUMBER
éutl\b("] o Dstessac— : : Q80 16%¥
FULL NAME, STREET AODRESS AND ZIP CODE IF AN INDRIDUAL, ENTER | v iioing AMOUNT 8 outsNDING |  renesT LI x
- GCCUPTION AND EMPLOYER | © BALANGE REPAYNENT OR | COpTSTLNDIN ORIGINAL | CUMULATIVE
..'mnﬁ?{ 2%5«'5"3;. SR OF SImr.EWLOVED, BNTER BEGIHNING THis w?,';'l’o';'"‘ Fiol':SGPv!!f:‘l!Ost' cn.o;:_mgomns RECEIVED N‘ng OF 750321_55
!!IQIHT Gl ' [ o : CALENDAR YEAR
.- e : — * e :
e [} ForawEN e PER ELECTION
~— S——————_ . . . N, PSS I N
. T paD cuawmm-
s s —_— % s s
™ FORGNVEN e PER ELECTION™
$ 8 ORE DUE § o | .
.'MMIWG:;DMEIWE;M orcomimittee h ' T :
ustaiso be summarized forgiven
:uhnpo:un Behaduier 1o D Losne most SUBTOTALS |§ $ $ $ ’
- e (o) on
I, Une 3
Schedule H Summary
1. LOBNE MAGE hEB PO .........0vv1-ccvesrse s assessssssssassasssseassassssssssss esssssansasseasssssesesssssssssssessesessessesemesssesseseesseseses s Q.00 i"'__*" -
(Total Cokunn (b) plus unikernized loans less than $100.)  “lfRequired |
2. POYMONTS NOCOIVEA ON I0BNS ........ccovvneiierreeerinneesessun e esemmsessessasessssssrasessseessessoesssssssssessessseessssesseeesemeeoe e §_ O 00
(Total Column (c) plus unitemized payments iess than $100)
3. Net change this period. SubITECt Line 2 F0M LING 1.)..............uveeeieermsncereeeesscessessssssesssssessessessessssssessssesns NETSng_._O__gm )
(Enter the net hers and on the Summary Page, Column A, Line 7.) '
FPPC Form 480 {Junei01)

FFPGTO.-FMW SESIASK-FPPC



L

. Ss;hedule | : : Typeorpriatin ink.
- Amounts be rounded
Miscellaneous lncreases to Cash inie ey be oo |
SEE INSTRUCTIONS ON REVERSE | _ W_-bz/ /6}/"2’ Page |7 oi.[f'_
NAME OF FILER : 10. NUMBER
Grontery Tur teasessar . _ Qaca6s -
. B oF
DATE | F%L mmw&ﬁs' :F SOURCE DESCRIPTION OF RECEPT MRWEASEWTIO CASH
Altach additional information on appropriately labeled continuation sheets. i SUBTOTAL § O . 00
Schedule | Summary :
1. Increases to cash of $100 OF MOTE this PEHOG. ...........o....iereereciionsensrrensseresesesensessssseseeseseesessseneesees s ssns S S .
2. Unitamized Increases to cash under $100 this PBRIOd. ... $ v
3. Total of all interest received this period on lcans made to others. (Schedule H, Column (8).).......coccerrieerrreccnnnne $
4Totalmbodhnoouslncmstomhmlsp«bd(AddLImiz.mds.Enurhmnndonma :
Summary Page, Line 14) .., TR . TOTAL §__©-00



